2009 ELECTION CYCLE
88 0810

POLITICAL COMMITTEE’S
REPORT OF RECEIPTS AND DISBURSEMENTS

Name of Committee COMMITTEE TO RE-ELECT S5AM MIMS
Address of Committee P O BOX 222 MCCOME, M5 396435

Fax 601-684-6382 FE-mail_mike@faustcpawebsite

601-684-7852

o e

Stad nibat

Name of Director AMY MIMS Teiephone
Name of Treasurer MICHAEL FAUST Telephone

§01-684-6382

TYPE OF REPORT

____ April 29, 2009 Pre-Election Report (January 1. 2009, through April 25, 2008)............. ..
____May 12, 2009 Pre-Runoff Report (April 25, 2008, through May 8, 2008) ... ...
_ . May 26, 2008 Pre-Election Report (Apnil 26, 2009, through May 23, 2009) ...
—__ June 09, 2009 Fre-Runoff Report (May 24, 2009, through June 6, 2009). ... ...
_ X Uanuary 29, 2010 Annual Report (January 1. 2009, through December 31, 2009)..............

Termination Report {Political Committee will no longer aceept contributions or maks
campaign expenditures and has no outstanding campaign debt or obligations.)

All Primary Committees
Runoff Committees Only
Al General Commitiees
Runeff Commitiees Only

All Candidates and
Political Committses

Required to terminate
reporting obilgations

IMPORTANT ey

{1} Fre-Election repo
indicating “07 {Zuro) for total amount of raported contributicns and expsniityres durng this period.

{bll} and (HI)(1972).

rts are Mandatory, ven if no contributions or expenditured have oocumad. In such case, the political committee shall submit a report
{3} UDatil a political commities flies o terminstion raport, annual and periodic reparlh must continug 19 be filed In accordance with Miss, Code Ann. §23-15-4907

i1} The appropriste office must be in acluat receipt of the required reports by 5:00 p.m. on the nipdrting day. I the deadhine falls on 2 weekend ar a holiday, the
affice must be in actual race of the required reports by &:00 pum. on the Tirst worling day before the deadline. Faxed reports are acceptabls.

%} Ceomtriburiona fo pofitical commiiess [N 9xcess DT 320D recelved aiter the reporting perivad DUt More than 48 hours before 12:01 A, on the day of the
electlon must be reported by FAX or atherwite within 42 hours of the contribution, Use separate form “48 Hour Rapurt” 1 réport such eptivity,

pees. Cendidates for judicial office must use Form 8% 00-01 {Authorized Judicial

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. Calendar
Thia Perlod year-to-date
Tota) amount of contributlons {temlzed + non-itemized) § 52275.00 $ §2275.00
Total amount of disbursements (itemized + non-ltemized) $ 7413.77 $ 7413.77
Total amount of cash on hand "% 75032.63

re of Treasurer or Director
r fo Miss. Code Ann. 323-13-201 (1972) et seq. for statutory reqdirements.

| certify that (ginﬂn s report to the best of my knowledge and bahef itis %uram and complete.
Fii

Penglties: Fallure 10 submK required reports, or fallure to submit repors In accordance with statuiory deadlines, or fatlura to submit velid reports shall

reaUR IN MNes OF $59 per day andVor prosecution In accordance Wih MISS. Cooe Ann. §§ 23-15-311 and B43 (1972).

SEND TO: 1. Poiical £ 3 1 retom o e

Delben Hhunmm smryo{suu,

M5 20205 or fax e §0Y-350-7499.
2. Poical Cammitees assocmted with m'sn&.mr.ﬂm s}mutd Rty this form o their county Circuit Clerk.

55 1A-05 1211104




Page 1 of 23
Name of Gandidate or SCommittee COMMITTEE TO RE-ELECT SAM MIMS
Raporting period__January 1 2013 _ through December 31 2010
A Bowres: O Corporation ORAC Hindividual 0OLoan Cats Amountegitaach
receip
Mo., Day, Yea 4
O Other Miﬂ“ = = $ =L
Full name ] 0915 ;10 | 500.00
Dr Ash Riad e Rl Bt
Malling Address ) ] 5
3310 Delaware Ave S, PO
City, Statw, Zip Code ; Ty [3
McComb, MS 35648 e
Name of Employer (Required) - 3
: Aggregate | §
OgrRyROPLTegred e dets 500.00
B. Source: OCorpomtion & PAC O Individual O Loan Date Amount of each
(Mg,, Day, Year) receipt
[ Other {please spacify) n Y this pericd
' pa 0g, 0z 10|%  250.00
AT & C o U U )
Malling Address [3
175 E Houston St F e i
Gity, State, Zip Code i / 5
San Antonio, TX 78205 N S S
Mame of Employer (Requlned) s
Occupation (Required) Agaregate $
canrAC-dits 250.00
€ 8Source: OCorporaion X PAC O Individual G Loan Arnount of ach
Mo g:h Y receipt
0 Other (please spacify) (Mo, Day, Year) this period
Full name $
Bayer Corporation PAC _08/20/ 10 300.00
Malling Address ; : 3
City, Siale, Zip Code B 3
Pittsburg, PA 15205 = e d—
Nams of Emplgyer (Roquired] ; P [
Occupation (Required) Aggregate $
year-to-date 300.00
D.Source: O Corporation 0O PAC B Individual O Loan Dats Amount of each
(Mo., Day, Yoar) receipt
0 Other {pleass specify) - L8Ys this pericd
Full name
Robert Latham 295410 1 250,00
Malling Addross
100 Scuth Pearl St — | %
City, State, Zip Code
Natchez, MS 39121 —I_I__|%
Name ol Employer (Raquired)
Self e
flee brad) ts
FErsimay ﬁmm 750.00




Page

Name of Candidate or Committee COMMITTEE TC RE-ELECT SAM MIMS

Reporting period__January 1 2010  through

Degember 31 2010

ITEMIZED RECEIPTS

A Source: B Corporation DOPAC Oindividual {Loan Date Amount of each
(Mo., Day, Year) meGeipt
d Other [ploase apacify o 3 this period
Foll name k 04,09 A0 |[§ 300,0C
Buddy Medlin & Associates 1
Mailing Addrees 3
1009 N Weat St —
City, Biats, Zip Code / / 5
Jackson, MS s e o
Name of Employer (Requirad) / 5
Oecupation (Reguived) Aggragate [
year-to-date 300.00
B. Sourve: ECorporation 0O PAC O Individual © Loan Duts Amouynt of each
receipt
O Other (please specify) (Mo, Day, Year) this period
Full name 5
C T Stamps Inc 04,12 410 500.00
Malling Addrass . 5
200 Marion Ave —
City, State, Zip Gode §
McComb, MS 39648 - TS [N, O
Name of Emplayer (Required] ) 5
Oceupation (Requirad) Aggregate H
o ate 500.00
€. Source: ZCorporation J PAC O individual 2 Loan Amount of each
i recelpt
1 Other (pleace epacify) (Mo., Day, Year) this period
Full name 03,29 ;10 | $ 00.
Camellia Home Health & Hospice el s | 3 e
Malling Addreas P I 3
City, Stuie, Zip Code ]
Hattiesburg, MS ] -
Mame of Employer (Required) ;4 [
Occupation (Required) Aggregate  |§ 5,0 4
. - yoar-to-date '
B.8ource: [ Corpormtion ¥ PAC O Individuel O Loan Date Amount of sach
receipt
0 Other (piease specify) (M., Day, Yoar) | g oriod
Full name .
1I‘:Eélliiu'.tcal Advocacy Group 04421 410 1g 500.00
Mailing Address
P 0 Box 217 S R S I
Jackeon, MS 319205 B, N
Keme of Employer (Requined) ] ! s
Oceupation [Regulrsd) Aggrogats 5
year—to-date =00.09
SS04.05




of . 23

Page 3

Name of Candidate or Committee COMMITTEE TQ RE-ELECT SAM MINMS

Reporting period__ January 1 2010 through

December 31 2010

ITEMIZED RECEIPTS

A Source: 0O Corporation O PAC ®indlvidual TJLoan Date Amount of each
(Mo., Day, Year) recelpt
. G Other (pleass specily) e i ' this period
Full name §
Carl R Dunaway ool i
Mailing Atidrass P / 5
City, State, Zip CGoda i | $
McComb, MS 395648 —— e —
Wame of Employer (Required) 3
Dunaway Fopd Serviceg, Inc — ¥
Oc ion (Rogquired) Aggregala s
dnager year-to-date 1000.00
B. Source;: ([OCorporation C PAC X0 Individual 0O lLoan Date Amount of aach
(Mo., Day, Y receipt
0 Other {please specify} + Day, Year} this perind
Full name %
Carl W and Charlene Dunawsy S ERTR Lle e
Malling Address 5
—_—t
City, State, ZIp Code 3
McComb, MS 39648 S, S
Neme of Employer (Required) 3 [3
Dunaway Food Services INC el X
Ceeupation (Requiret) Aggregate §
tﬁ?a'n ager yaar-to-date
C. 5oures; E Corporation 0O PAC D Individual DO Loean Digtic Amount of each
a -
0 Other (please specify) (Mo., Day, Year) m:ﬁﬂzd
Full nams
Chiropractic Center of MoComb Eﬁi_;ﬁ;ﬂ ’ iy
Malllng Address 1
150 Marion Ave —_
Clty, State, Zip Code [
McComb, MS 39648 By R .
Name of Empioyer [Required) 3
Cooupation {Required) Aggregate s
year-to-date 300.00
D. Source: M Corporation 0O PAGC O Individual 0 Loan Dats Amaunt of #ach
O Other (please spechy) (Mo., Day, Year) w’:;‘:ﬁ;d
ull name
Clark Construction Inc 02,0510 (¢ 250.00
Mailing Address
1615 Apache DR _d__r__|%
City, Giste, Zip Code
cComb, MS 39648 M A S
‘Wame of Employer [Required) F =
Ceaupation |Reguired) Ag e s
]'unr!-lr;“-;ltl 250.00
550405




FPage

of 23

Reporting peried_ January 1 2010  through

December 31 2010

ITEMIZED RECEIPTS

A Source; 3B Corporation D PAC CIndividual [ Lean

| Amount of each

Date

recelpt
U om“_wim_ﬂ — — *Muq n.rl ?Eari thls MM
Fﬁlltrfﬂcal Homecare Solutions Ing 0_3 ".D_?.JE $ .
Wigiling Addross i
Two Tower Bridge ——I—
City, Sisiv, Zip Code ; ; 5
Conshohocken, PA 19428 — e r—
Mame of Emplayer (Required) 3
Occupation (Bequirad) Aggregate ]
year-to-dats 2t 00
B. Source: N Corporstion O PAC O individual O Lean Date Amount of each
receipt
0 Other (please specify) (Mo, Buy, Yesr) this pericd
Full name £
Crye Leike Stedman Realtors =SOTEENp_ 20 250.00
Muiling Address §
114 N Main Street — T —
City, State, Zip Code $
Natchez, MS 39120 se )
Name of Employer (Reguired) i I 5
Oc i i : —
cupation (Reguired) r:agf‘;g-:nlem s 250.00
C Sourte: DO Corpl:ll’ltion O PAC X Individual J Loan Date i’ Amaount of each
0 Other (pleass spacify) (Mo., Day, Year) I thlir:lﬁzid
Fg:i': Barker 04709 ;10 (¥ 300.00
Mailing Address ]
506 Lzakaghore Dr L [
Cily, Statw, Zip Code $
MoComb, MS 39648 —t
Narme of Emplayor [Required) 5
ST ek
Retlired oap-o-date 00,0
D. Seurce: O Gorporation O PAC % Individual D Loan Date | Amount of each
| recel
O Other (please specify) (Mo, Day, Yesr) | g pe?irgu
Full name ]
David and Linda Miller 07,915,101 400.00
Malilng Address
_I_I__|s
City, Stata, Zip Code
Jackson, MS _f_r_ |5
Mamw of Employer | Requined)
Self S T e
Oecupation (Requirad)
HRTRG e 10000
350405




Page of 23
Name of Candidate or Commitiee LOMMITTEE TO RE-ELECT SAM MIMS
Reporting peripd_Japuary 1 2010 throuph __December 31 2010
A Source: [ Corpomation O PAC X individuwal OLosn Cata Amount of each
{Mo., Day, Year) recelpt
B Other (please apecify) - e * c this period
Full name i
David Paradise Bedolds g 100 BE
Malling Address $
P O Box 18939 M [ S
City, Binte, Zip Code 5
Natchez, MS 39122 N [ .
Name of Emplayer {Required) g o $
Paradise Foods Ing S SR .
Occupation (Required) Aggregata $
B. Source: ECorporation 0O PAC D Individual C Loan Date Amount of each
{Mo., Day, Year) receipt
O Cther (ploase apecify) -+ A this period
Full name | §
Denbury Resources Inc. Al22 (10 | 500.900
Mailing Address $
1030 Hwy 471 Ste 103 —r L,
City, State, Zip Code [
Brandon, MS R S -
Hams of Employer (Regquired) s
Cecupation (Requlred) Aggregate [ 500,00
yenr-to-data )
C. Source: E Corporation [ PAC 0O Individual 3 Loam Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) | ;0 peﬂoa
Full name $
Dixie Packing Inc bzy16 118 200.00
Mailing Address 5
. 5 Ir J’
1137 Dixic Springs Rd et et £
City, State, Zip Code -]
Summit, MS 39666 — I
Name ol Empioyer [Requited) ] ; [
Occupation {Required) Aggragate g
year-to-date =00ptl
D. Source: O Qompomaton O PAC 3 Individuai O Loan it Amount of each
ipt
0 Other (please specify) {Mo., Day, Year) m:‘:alﬁod
Full name 1
_Pr Ali Eomaynui LAp23y 101 500.00
Malling Address
303 Marion Ave —I__I__|%
Clry, State, Zip Code
McComb, MS 39648 I I__|$
Hame of Employer (Required)
SWMRMC I R e
Occupation {Required) ]
Doctor H‘mtﬂ § 300.00
580405




Name of Candidate or Committee _ COMMITTEE TO RE-ELECT SAM

(FAX)6017381871

Page 6 of 23

MIMS

Reporting perlod __January 1 2010 through

December 31 2010

ITEMIZED RECEIPTS

A. Source: [ Corpormation O PAC Xindividual {1Loan Date Amount of each
recelpt
0 Other (pleass specify) = — (Mo., Day, Year) this period
F;)]rnm Rea 04’ 12 / 101§ 500.00
Mailing Address 5
—_
City, State, Zip Code 3
McComb MS 39648 —
Namo of Employer (Required) 5
EWMRMC el e Pl
o n {Required) Aggregate s
w year-to-dale 500.00
B. Source: DCorporation [ PAC 4 Individual [ Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name s
Dr Brett Ferman D419 10 >00.00
Malling Addross 5
At [
Clty, State, Zip Code 5
McComb M3 39648 S (. -
Name of Employer [Requind)
SWMRMC —_t §
0 i wired
ccupation (Required] f:aﬂﬂmﬂa‘; $  500.00
C. Seurce:  [J Corporation 0O PAC R Individual D Loan Hia Amount of each
receipt
0 Gther [please specify) = (Mo., Day, Year) this period
Ff;_;l:nagﬁd Duncan E"E"-l—o , S Y
Mailing Address / / £
City, Stats, Zip Code $
Mccaomb, MS 39648 — !
L of E r uired
SRMImCr ! (Reatired) 1 |®
Qccupation |Required) Aggregate 5
MD year-to-dats 500.00
D. Source: O Corpormation 0O PAC £ Individual 0 Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) | o peﬁoa
Fullnm:'n Y ERNIE 5 T onn
alinp Alnts
_ i1 1%
City, State, Zip G_u:::e i |s
Nams o “mol Requl
.:--m_ ; aggr{ _Fur:n:m e Y Y
Dccupation (Required) T Aggragate 3 i
"1 year-to-dato
8504-05




Page 7 of 23
Name of Candidate or Committee COMMITTEE TC RE-ELECT SAM MIMS
Reporting perlod__Januaxy 1 2010 through ___ December 31 2010
A Source: O Corporation JPAC Blindividual CLoan Cate Amount of gach
iMa., Day, Year) peCent
0 Other (please specily) this period
B Banny Hadad 1000510 1S (30000
Malling Address / j 5
Chty, State, Zip Code $
McComb, MS 39648 -
Mama of Employer {ﬁuh-ﬂl F §
SWMRMC o JI
T e poarane_|° 3009
B. Source: OCorporaion [ PAC £ Indlvidual 01 Loan Oats Amount of each
recetnt
0 Other {please specify) (Mo., Day, Year) this pericd
F;u:'geavid Ladden EE- ,1_9~ / -'}-E ' =00.0o
Mailing Address g
— N
Criy, Stata, Zip Code - s
McComb, MS 39648 —_— " —
Name of Employer (Required) §
SHMRMC R S S
Oeccupation {Rsguimnd) Aggregate
MD rngr—mvdm ’ 500,00
C. Sourca: OCorporation 0O PAC ¥ Individuwal O Loan i Amount of each
receipt
O Other (pleaso spocify) (Mo,, Day, Year) this pezod
Full name
Dr Don Netherland D422 410 ’ 300.00
Walllng Address 3
T [, o
City, Statn, ZIp Code 5
McComb, MB 39648 = P
Name of Empioyer (Fequired) $
SWMEMC e
Occupation (Required) Angregate §
MD yoar-to-date 300,00
D. Bource: O Corporafion O PAC 2 individoal 0 Loan Date Amount of each
recelpt
U Other (please specify) (Mo., Day, Year) this pegoﬂ
Full
Dy Eric Lewis 04/29 110 g  500.00
Malling Address
R s (| X -
City, State, Zip Code
McComb, MS 29648 il |
Name of E quired
SHMRME T o) ol I__ 15
Oecupatlan [Required) ta
D e |* s00.00

$204.06




Page 8 of 2
Name of Candidate or Committee COMMITTEE TO RE-ELECT SAM MIMS
Reporting perlod_ January 1 2010 through ___December 31 20190
A.Scurce: [ Corporation OPAC Rindividual ULeoan Date Amo:! r;: cl,fteach
3 Other (please spevify) {Mo., Day, Year) | this pul?iud
BT 3 — w1 1
Full name 04 421 ;10 | 501,00
Dr John Dale Dumas MR &L 1AV
Meiling Addross | 7 3
City, State, Zip Codo ( i -
McComb, M5 39648 s b
Name of Employer [Required) ]
Self S S
BT o A y:a“ﬂ:"fh 5  co1.00
B. Source: DCorporation 0O PAC [ Individual 0[O Loan Dats Amount ?f each
(Mo., Day, Year) receipt
G Other {piease specify) this period
ﬂgr Kent Kebert a2l 10 $ 300.¢0
Mailing Address : F [
City, State, Zip Code p | 5
McCombh, MS 39648 —_— T
Name of Employer {Required
s ¥ e ; 7 Y S
Occupation (Required) Aggregate | §
MO year-to-date 30C.00
receipt
0 Other {please specify) {Mo., Day, Year) this period
Full name [
Dr Lawrence Stewart 12,08 A0 500.00
Mailing Address F g 3
City, State, Zip Code ]
MeComb, MS 35848 S AR (e
Name of Employer (Reguired) f / $
Self S SN
atio ired ™
Ry Peon Required) —e | 500.00
D, Bource: O Corporation O PAC B Individusl 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo, Day, Year) this period
Full name
Dr Luke Lampton L4421 710 |5 500.00
Mailing Addreys
R [ [
City, State, Zip Code —
MeComb, MS 39648 e S S 1
Hame of Employer (Requined)
Self _d_ 1 __ |s
oo Fleminc r:fm:“w § 500.00
S804-05




&816848951

Page _ ° of __ 33
Name of Candidate or Committee COMMITTEE TO RE-ELECT BAM MIMS
Reporting peried Jaguaxry 1 2010 through __ December 31 2010
A Sowce: OCorporation DPAC Beindividual O Loan Date Amount of each
{Mao.,, Day, Year) raceipt
{2 Other (plaass Eiﬁr} g ! this perlod
Full narme £
Dr Olukunle Ajaghbe 03701 410 300.00
Malling Address J f 5
Clly, Stuts, Zip Code . g
McComb, MS 39648 S PR g
Name of Employer (Required) 4 ; 3
SWMRMC R iy e
[+ lan {Requi
el },:,?“, e, |* 30000
B. Source: OCorporstion O PAC § individual [ Loan Date Amount of sach
., Day, Year) receipt
G Other {please spacily) (8o, Day, this period
Full name 3
Dr Rob Crosby 04,12 4 10 500.00
Mailing Adaress I ) $
City, State, Zip Code L1
McComb, MS 39648 e
Mama of Employer [Required) 3
SWMEMC e ¥ el e
Oocupation (Required) Aggragate ]
MD yoar—to-date 500.00
C.Source! [Corporation O PAC % Individual 0O tLoan Date Amount of each
; recelpt
J Other {please specify) (Mo., Day, Year) this period
Fi"‘.?urmé?mon Cofrancesco 04422 ;10 |%  5o00.00
Malling Address | P 'S
— — —
City, Stale, Zip Code : ]
McComb, MS 39648 _."_4’__;
Mame of Employer [Required) / | §
SWMRMC —h
Oceupation ({Reguired) regate
ND r:ﬂmmw ' 500.00
D. Source: O Corporation O PAC @ Individual T Loan Dats | Amount of each
O Other {pleass spacify) (Mo.. Day, Year) m::iﬂ?ﬁ:;d
Full name
Dr Ted Jordan 04126 510 | 500.00
Malling Address
=
City, State, Zip Code
McComb, MS 39648 e I
Hams of Employsr (Required)
SWMRMC . T o I N |
Dccupation |Regquired) Ag : 3
Ll ymar=to-dats 500.00
$504-08




BEE1EE4855]1

2211 18:53

Page _ 10 of 23
Reporting period Januazry 1 2010 through __Cecember 31 2010
A focurce: DO Gorporation JPAC 8 Individual Oloan Dute Amaount PftBiCh
receip
O Qther (please specify) _ (Mo.. Day, Yean) | yhiq pariod
Ff:;“r"'ﬂ'a Webb ﬁ'f”_lfﬂ 5 00,00
Mailing Address | I 3
City, State, Zip Code y ; 5
McComb, M5 39648 el =
Name of E TRequined $
oy mpleyer (Requined) I
Occupation {Regquired) Agaregate 5
;fﬁ' on year-io-datn o
B. Source: DOCorporstion 0O PAC @ Individual © Loan Dats Amounit of each
{Mo., Day, Year) receipt
0 Cther (please specify) + WY this period
Full name 10 | # 00.00
Dr Will Austin 04,14 4 10 >
Mailing Address ! | $
Clty, State, Zip Gode i .f [3
McComb, MS 39648 e —
Name of Employer (Reguined) £
EW MS ENT Clinic PA e e T
Cccupation (Reguired) Aggregate 5
MD . year—{o-date 500.00
C.Source! OGorporation D PAC X2 Individual O Loan e Amount of each
receipt
1 Other (please specify) {Mo., Day, Year) this period
Full pame $ .
Gabriel and Mabe Zevallos e X 0T L
Maliing Adaress / 4 )
City, State, Zip Code 5
McComb, MS 39648 = T
HName of Employer (Requined)
SWMRMC ik R ) %
Occupation {Requlred) Apgrepate $
D, Source: cdmrlﬁﬁ“ M PAC W Individual O Loan Bate Amaunt of cach
recaipt
O Other (please specily) (M., Dary, Y“ﬂ_ this par':od
Fufl
Ed Griffin 04,14 A0 |5  300.00
Mailing Address
—t | §
City, Stats, Zip Coda f
McComb, M8 39648 e e | ®
Nama of Employer [Required)
Belf ' S SN - |
i A g Aggregate  [§ 300 g0
—Eharmacist yuar-io-date

£204-05




5816848951

FaUST

PAGE

Page _11 of 23
Name of Candidate or Commitiee COMMITTEE TO RE-ELECT SAM MIMS
Reporting period_January 1 2010 through _December 31 2010
A Sgurce: [ Corporstion O PAC & Individusl [ Lean Date Amount of each
{Mo., Day, Year) receipt
O Other (please spacily) = C this period
Full name
Etta Vera Seago 07492 110 /%  500.00
Mailing Address / j 5
Gity, State, Zip Code ; [
McComb, M5 39648 — 1 __
Mame of Employer (Required) 1
Cecupation [Required) e
Retired Ymdﬂ $ 500.00
B.Source: HCorporation 0O PAC £ Individual {0 Loan Date i Amount of each
i recelpt
O Other (please specify) {Mo., Day, Year} this period
Full hame [3
Frontier Strategies LLC _9_3:12_2_!,}*9 300.00
Mailing Address | $
529 8 Pear Qrchard e |
City, Stats, Zip Gotle 3
McComb, MS 39648 I
Hame of Employer (Required) / p [
Dcoupation (Reguired) Aggregaie [3
year—to-date 300.00
C.Source: O Corporation G PAC R Individual 3 Loan B | Amaunt of sash
te ! :
O Other [pleass specity) {Mo., Day, Year) | th:ive;fi;d
Fuit 5 T
Dr“(?éorge Leggett 04,09 ;10| § 500.00
ﬁnﬂ Address
_h_ i |¥
City, State, Zip Code ! 3
McComb, M3 39648 e
Hama of Emplayéar |Rotuired) & [
Self —_
Ocoupation (Required) A e !
Dentist reagi"ﬁg-;nu ’ 500.00
0. Scvrce: O Corpormtion & PAC O Individual © Loan Dats Amount of wach
O Otner (please specify) (Mo.. Day, Year) tn‘r:‘i:él::vd
Full name
I |%
Maifing Address
1 I__ |
City, Stalw, Zip Code
McComb, MS 39648 " PR N &
Nanw of Employer [Reguined) s
Occupation (Required) Aggregate | §
year-to-datn




0173172011

08:43 Camellia Home Health front room

(FAX)6017361871

Page 12

Name of Candidate or Committee COMMITTEE TO R;E—ELECT S5AM MIMS

Reporting period_January 1 2010 through

December 31 2010

ITEMIZED RECEIPTS

P.003/003

of 23

A Source: (1 Corporation OPAC X individual DlLoan Date Amount of sach
receipt
G Other (piease specify) (Mo, Day, Year) this period
Full name 03;12 a0 (% 250.00
Glenn GSreen i el ===t
Mailing Address p / 5
City, State, ZIp Code W $
I I
Mame of Employer [Requind) - ﬁ $
~FTRe-CQUDLY ﬂ/{m Giten c,q.Hbff — I —
E%qum ﬁg A‘{ '/'6 / s Agoregate $ 250.00
year-to-date i
B. Source: R Corporation 0O PAC O Indlvidual 13 Loan Gaile Amount of each
receipt
0 Other {please speclfy) (Mo, Dy, Yaar) this period
Full name - §
02 423 10 500,00
Good Hopes Inc Refes 128
Mailing Addross 5
209 State St S
City, Stato, Zip Code 3
Natchez, MS 39121 -
Name of Employer (Required) 3
Occupntion (Required) Aggm?;_:a ] 500.00
year-lo-tale
C. Source: E Corpomtion 0 PAC o Individual 0O Loan Date Amount of each
recelpt
O Other {please specify} Mo, Day, Year) this pegod
Fal .
Crang Trunk Western Railroad Inc 02408 ;10 s 250.00
Mailing Addross | | 5
City, State, Zip Code / $
Battle Creek MI e M e g
Name of Employer (Required) / / §
Decupation (Required) ﬁggr!.;g:m 5 250. 00
year-to-date .
D. Source: O Corporation 0O PAC 2 Indlvidual 0O Loan Date Amount of each
raceipt
01 Other {please specify) (Ma., Day, Year) this pe'r;od
Full name
Jerry Stogner 04/12/10 1% 600.00
Maili d
ng Address L $
City, Stals, Zip Code
McComb, MS 39648 =l ot |9
Name of Employer fred
Selfmr (Required) i |s
Occupation (Required) A at
Lending mﬂﬂ‘;ﬁfm:ﬂ 5 600.00

5504-06
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Page 13 of 23
Name of Candidate or Committee COMMITTEE TO RE-ELECT SAM MIMS
Reporting perfod_January 1 2010 through _ December 31 2010

ITEMIZED RECEIPTS

A Source: Corporation [ PAC ®ndividual Dlean Date Amount of each
(Mo, Day, Year) recelpt
O Other (please specify) = S— this period
YORT® b Byrne 01,15 ;10 (%  1000.00
Mailing Addiess / /
Gity, Siate, Zip Cote 1 $
Natchez, MS ——
Name of Employer [Required) P $
The Byrne Agsncy M N |~
e Ty y:gmﬂ_d‘?h §  1000.00
B. Bourge: [ Corporation 0O PAC B Individual T Loan Date Amount of each
receipt
O Other (please speclfy) {Mo., Day, Year) ihls period
Full =
Joseph Kclly 03708 110 |%  500.00
Mailing Address P _- 3
Clry, State, Zip Codg 3
Liberty, MS — I
Namo of Employer {Required) / / £
Cceupation [Ragulred) - ,n,wmga:a $ 500,00
C Source; OCorporation O PAC R Individual D Loan b Ameunt of each
Ipt
0 Other (please specify) (Mo., Day, Year) th::‘ﬁagud
Full name
keith Sanders 0727 420 |¥  1000.00
Matling Addrees i / $
Clry, State, Zip Code $
McComb, MS 39648 o
Hame of Employer [Required)
Bus Supply i $
Cccupation (Required) Aggregate 5
Oowner year-i0-date 1000,(){
D. Source: RECorporation 0O PAC O Individual [ Loan Diks Amount of each
p receipt
' O Other (please specify) (Mo., Day, Year) this period
Full name
KOCH Industries Inc 12724 0 |s  250.00
Mailing Address
P O Box 2256 _f_7__|%
City, Stato, Zip Code
Wichita KS 67201 —I__1__ |3
Kame of Employer (Required) s
Gccupation (Required) e 13
year-to-dats 250.00

880408




EE1GB4RT51

Page 1% of _ 23
Name of Candidate or Committee COMMITTEE TO RE-ELECT SAM MIMS
Reporting period_January 1 2010 through pecember 31 2010
A Source: O Corporation [ PAG X Individual = Loan Date Amount of each
{Mo., Day, Year) foceint
0 Other (plesse specify) — e this period
Fall neme 06,30 ;10 |$ 250,00
Lissa Covington el VI___
Maliing Address ;o $
City, State. Zip Code / p 5
McComb, MS 39648 —_— el —
Name of Employer (Required) $
None TS, PR, [
Oceupation (Required) Agaregate $ .00
year-to-daln —_—
B. Source;: O Corporetion £ PAC O Individual O Loan Dute Amount of each
(Mo., Day, Year) receipt
D Other {please specily) - ¥ thiz perfod
Funnam;AC _10;14 ;ﬂ § 500.00
Mailing Address ; ; $
775 North State St e e et
Gity, State, Zip Code J ) [
McComb, MS 39648 — T —
Mama of Employer {Reguined) §
Oeocupation |Requlrad) Aggregate -]
year-io-date 500.00
C.Source: DComoration O PAC O Individuat O Loan Daté Amount of each
receipt
0 Other (please spacify) {Mo., Day, Year) this pe?iod
Full
McComb Diesel Inc 0122 439 $ 400. 00
Mailing Address F ; 5
Gity, Sigie, Zip Godo ;g §
Fermwood, M# et
Nama of Employar (Required) ,f 3
Occupation (Raguired) Aggregate [
dsiahats 400.00
D.Source: XA Corporation 0O PAC O Individual! O Loan . Amount of each
receipt
0 Other (please apacify) (Mo.. Day. Year) this porlcd
Full hame
McComb OBEYN Assoc 32,10 ;101§ 500.00
Bailing Address
ey SR ek -
City, Stats, ZIp Code
cComb, MS 39648 il il | W
Name of Employer {Requirsd) s
Oreupation (Required) Aggregate 3
year-to-date 500.00

S804-05



Name of Candidate or Committee _CO
Reporting period January 1 2010

EE TO RE-
through

Page __ 15

of 23

ECT SAM MIMS

December 31 2010

ITEMIZED RECEIPTS

A. Source: E Ceorporution QPAC 1 lndividual

0 Loan

Date

Amount of each

receipt
0 Other (please specify) W (Mo., Day, Yoar) | this period
Full name 0 2,10|$ 500,00
McMinn & Turgeau DDS Bay &g, B5 0
Mailing Address ! / ¥
Cliy, State, 2ip Code ; ' 3
McComb, MS 39648 e e e —
Nama of Employer (Required) §
Oeeupation {Required) Aggregais [
B. Source: [ Corporstion M PAC J Individual 0O Loan Date Amount of 2ach
{Mo., Day, Year] receip
O Other {plkease spacify) i this period
Full name 19 an | 8§
M8 Bail Agents 1215 j10 E50mil)
Malling Address / . 5
City, State, 7ip Code i 5
Jackaon, MS p— —;—-
Hame of Employer (Requined) / / £
Oczupation {Required) Aggregate 3
yenr-lg-tate 250.00
C.3ourpe! D Corportion G PAC D Individual {5 Loan ki Amount of each
B
ipt
O Other (please specify) {Mo., Day, Year) thlr:(;:‘:’gnd
Full name
Ms Board of Realtors PAC 04,05 429 e 500.00
Mailing Addrass } / 3
City, State, Zip Gode $
Jackscn, MS S P
Nama of Empioyer [Required] f / 5
Occupsation (Required) Aggregats [
year=lo-date 500.00
D.Source: O Corporation B PAC O Individual O Loan Date Amuount of sach
recai
0 Other (pleasa specify) (Mo., Day, Yaar) this pelg:)d
Full nama
MS Dental PAC . 04/21 719 |$ 500.00
Malling Addross
" I i__|s
City, State, Zip Code
Jackson, MS —f__ i _|$
Name of Employar (Required)
’ I I
Occupation (Required) Aggregate [3
Bk B00.00
950405
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Page _ 16

Name of Candidate or Committee COMMITTEE TQ RE-ELECT SAM MIMS

through

Reporting period_ Januaxy 1 2310

Decamber 31 2010

ITEMIZED RECEIPTS

Amount of each

A, source: [ Corporation 0 PAC O individual Dloan Date :
{Mo., Day, Year) f‘“e'F“
01 Other (please specify)__ = g : this perlod
Full name . 05 y D5y 10 500.00
MS Independent Pharmacies PAC Sy
Maifing Address 0 $
Clty, Stste, Zp Code / | £
Jackson, M=S ——
Naime of Employer (Required) i ' | §
Oceupation (Requlred) Agtregate 5
e don far: 500.00
B. Sowrce; #FCorpormtion 0O PAC O Individual 0O Loan Bate Amount of each
{Mo., Day, Year) receipt
0 Other (please spacify} » LY, this period
Full name ] 5 00.00
MS Manufactured Housing 4,22 10 3
Mailing Address ) | £
City, Stato, Zip Code | I 5
gacksen, MS —_———_—
Mame of Employer [Required) 3
Occupation (Required) Aggregate 3
= year-to-dats 300.00
C. Source: HCorporation [0 PAC (1 Individual 0O Loan Amount of each
. Oabe receipt
0 Other {please specify) (Mo., Day, Year) this pedod
Fuil name 11,19 ;10 | § 500,00
Nuecor 8teel Ing Bkl Skl it
Mailing Addross [3
3630 Fourth St _J‘_f_l
City, State, Zip Gode | $
Flowood NS O, [ e
Hame of Employer [Required) / 5
Occupation (Requlired) Aggragate ]
yaar-io-gate 500.00
D. Source: 2 Corporation [ PAC O Individual O Loan Oste Amount of Bach
Mo, D: ¥ recelpt
O Other {please specify) (A, Duy, Yeur) this period
Full name
Novartis Pharmaceuticals 07421 y 10 (g 250.00
Mailing Add
ifing Address s
City, State, Zip Code
ew York NY T e eyl
Hama of Employer {Required) s
Qeeupation {Required) Aggregate 5
year-to-date 250.00

850405
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Page _ 17 of 23
Mame of Gandidate or Committee COMMITTEE TQ RE-ELECT SAM MIMS
Reporting peripd January 1 2010 through _ December 31 2010
A Source: K Corporation O PAC Olndividual J Loan Date Amount of sach
recoipt

0 Other (pisaze specify) o o, Dy, Your) s perod
Full name - - 5

Pediatric Dental Center D426 410 500.00
Mailing Address / f 3
City, State, Zip Code ]

, Hattos bore, Ms —
Neme of Employar (Roquined) £ ; [
Crcupation (Requined) Aggregate $ s00.00
yaar=to-dats
B. Source: ECorporation O PAC O Individual 0O Loan Date [ Amount of each
| recaipt

O Other {pleazse apacify) (Mo., Day, Year) thia period
Full nams $

Pinnacle Heaith 104y 22 pn =08 100
Mailing Address §

PR G [

City, State, Zip Code $

McComb, M8 335648 —r
Name of Employer (Requlred) %
Occupation {Required) Aggregate 5 500,00
— year-to-date
C.Source: R Corporation O PAC 0O Individual O Loan = Amunt of each

e ;

O Other (pleasa epacity) N {Mo., Day, Year) tn'i:i‘:rl?if:d
HeMhow Motors 01,2910 [§  250.00
Malfing Addresa S

m) ) e
City, State, Zip Code 5
McComb, MS —
Hame of Employer (Required) ) / 3
year-to-date 250.00
D.Source: OCorpomstion G PAC & Individual 1 Loan Bt Amount of sach
ipt

3 Other {please specify) (Mo., Day, Year) |
Full name
Richard Thompson QY 271 _10|% 1000.0¢C
Malling Address

A e e [
Clty, State, Zip Code
Natchez, MS MY SO P |
Nama of Em ired)j
e ployer (Requine 1 _."..-..... $
Ceccupation |Requbrad) A
oene. 1*  1000.00

£804-05
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Page of
Name of Candidate or Committee COMMITTEE TO RE-ELECT S5&M MIMS
Reporting period_January 1 2010 through _ December 31 2010
A Source: (1 Corporation OPAC Rindividual 1 Loan —_ Amuuntﬁof gach
receipt
_ G Other (please specify) . (Mo., Day, Your) | 5 period
'Br Robert Van Uden 94/14 710 |¥  500.00
Mailing Addrsss / { ]
GCity, Stato, Zip Code $
McComb, MS 39648 e
Kame of Employsr (Required $
SRy T redulred) B
cupstion {Required) Aggregate 5
s year-to-date 500.00
B. Source: [CCorporation [ PAC B indlvidual O Loan Date Amount of each
(Mo., Day, Year) receipt
O Other (pleass specify) ., Day, this period
Full name = [
Ronald Craddock D6yl 10 1000.00
Malling Addrass ; ” 5
Gily, Statw, Zip Code 5
McComb, MS 39648 N S .
Mame of Employer (Required)
Craddock 0il Co S S $
Occupatio ulred
Gnmer”m } m $ 1DD0.0li
C.Source: ¥ Corporation [ PAC 0O Individual O Loan Amount of each
. e recelpt
O Other (please specify) (Ma., Day, Year) | this period
Full name |
Rose Cancer Center BC 03,29 10/%  500.00
Malling Address | ) 1 3
City, Stale, Zip Code |_$
Summit, M8 39666 Pt e, S
Mamg of Employar (Requined) i P ['$
Oecupation [Required) Aggregate 3
“‘m_d.“ 5 D 0 a 0 0
D. Source: & Corporetion O PAC © Individual 0O Loan Amount of each
" g‘“ ¥ receipt
O Other (please spacify) (Mo., Day. Y6ar) | this perica
Full nama
Banderson Farms Ine 11025 410 |8 500.00
Wailing Addresa
_l__1__|$
Clty, Btats, Zlp Code
Laurel, MS il M |1
Name of Employer (Reguired) 7 7 s
Oroupation (Required) Aggragata T 1
year—to-date 5600.00
£504-05
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Name of Candidate or Commitiee COMMITTEE TO RE-ELECT SAM MIMS
Reporting period_January 31 2010 through _ December 31 2010

ITEMIZED RECEIPTS

A Source! (1 Curpurallun DPAC Hindividual Cloan Date [ Amaunt of each
{Mo., Day, Year) recelpt
0 Other {please specliy) E t this period
Full name % ]
Sidney Roberts mldnel y &0 300.904
Muiling Addroes ] f s
City, State, Zip Code 5
Liberty, MS PO .
Nama of Employer (Raquired) ! H
Self —_—t
Occupation (Required) Aggregate $
o fate 39000
B. Source: @Corporation O PAC LU Individuai O Loan Date Amaunt of each
(Mo D: Yenr) | receipt
D Other (pleass specify) DAY TERT L thig period
o o , 01, 22,10 |¥  500.00
Southern Building Supplies Inc e =
Mailing Address ) , 5
City, State, ZIp Gode [
McComb, MS 39648 N I
Kama of Employar [Required) 1
Ocoupation (Requlrod) Aggregate 4 500.00
year-to-date
€. 8ource: § Corporation 0O PAC O Individual D Loan Amount of each
M MY recelpt
O Other [please spacity) (Mo., Day, Year} | 4o period
Full
8tatcare PLLC 04,12 ;,101%  500.00
Malilng Addrees
. i |¥
City, Stats, Zip Code $
MeComb, MS 39648 WS (B
Namg of Employer (Required] ; 3
Ocoupation {Regairad) Aggrepate 5
year-to-date 500.00
0. Source: O Corporation 0 PAC X0 islividual 0 Loan _— Amount of 2ach
receipt
T Other (pleass spocify) (Mo., Day, Year) | ot
Full namg
Stephanie Hutchins 0614, 10 % 250.00
Mailing Address
R SR -
City, State, Zip Code
Natchez, M8 el o
Hame of Employer (Required) | /
Occupation {Required) Aggregats 260 T
yaar-to-date e

21




page __ 20 _of 23
Name of Candidate or Committes COMMITTEE TO RE-ELECT S5AM MIMS
Reporting perlod January 1 2010 through _ ‘December 31 2010
A Source: X Gorporation [ PAC O Individusl [ Loan Date | Amount ?f 1e'an:h
recelp
__E_nmﬂ_mpﬂ}#ﬂﬂ l“u" m!h vBarl this pﬂ-ﬂﬂd
Full name $ .0
Summit Family denistry PLLC et SR
Malling Address | / $
Clty, State, Tip Code | / g
Summit, MS 33666 —
Name of Employer [Required) / $
Oooupation [Regquined) Aggregate 4 ]
year-to-date S L
B. Source: XMCorporation J PAC O Individual O Loan Dato Amount of each
(Mo., Day, Year) recelpt
C Other (please specify) e L this period
Full name 5
Summit Rehab LLC 03713710 500.00
Mailing Address 4 P 5
City, State, Zip Goda s .‘ 3
Summit , MS oyt e
Mams of Employéer (Roguimnd) p / 5
Dceupation (Requlired) Aggregale ] 50
year—to-date D 2
C. Source: B Corprration [ PAG C Individual C Loan =P Amount of each
receipt
O Other (please specify} (Mo., Day, Year) this pezod
Full nams
SW Surgical Specialists Inc 23/08 110 [*  s00.00
Mailing Addrets P | ]
City, State, Zip Code §
McComb, ME 39648 ==
Name of Employer (Required) = / ! 3
Occupation (Required) Aggregate [
vear-io-date 500.00
D. Bource; fiCorporafion 0O PAC [ Individual O Loan Date Amount of each
Ipt
O Other (please apachy) {Mo., Day, Year) m::;eegod
Full name
Takeda Pharmaceuticals Inc¢ 03,04 110 |'§ 500.00
Maiilng Addross
One Takeda Parkway —__I__|$
City. State, Zip Code
Deerfield, IL 001 —1__f__|%
Name of Employer (Required) T s
Ocoupation (Required)
e It s00.00
BEGLOE
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: Page _ 21 of 23
Name of Candidate or Commitiee COMMITTEE TO RE-ELECT SAM MIMS
Reporting perlod_January 1 2010 through _~December 31 2010
A Source: DCorporation O PAC & individual O Loan Date Amount of gach
{Mo., Day, Yaar) receipt
0 Other [pleage specify) — «+ Ly, this period
Full narme $
Thomas Armstrong 05128 110 250.00
Wailing Address g $
P O Box 2299 et
City, Stats, Zip Gode 5
Natchez, MS —
Hame of Employer (Required) 5
Self —
Cocupation (Required) Aggregate
B. Soume: DO Corporation [ PAC 2 Individual [ Loan Date Amount of each
receipt
0 Other (ploase apecify) _ {Wa., By, Year) this period
Full rame 3 "
Tom Assaf 04,144 10 300.00
Mailing Addross p : 5
Qity, State, Zip Code 5
McComb MS 30648 W .
Namg of Empioyer (Required) [3
Gillis Drug Store Inc N, S, T
Occupation (Required) te
B xmac?st ygrgr::g-:lh ’ 300.00
GC. Sourme! O Corporation O PAC R Individval o0 Loan s Amount of each
receipt
0 Cther {please specify) (Mo., Day, Year) ihis pefiud
Full o = S
Willis Turner 03,15, 10|53 300.00
ﬁna Acddions ; | 5
City, State, Zip Code 3
MoClomb, M8 39648 Y PR S
Name of Employer (Required) / / [
Occupstion [Required) Aggregate
year-to-date 300.00
D. Source: OCorporatton J PAC X Individual 0 Loan Dats Amount of each
o Other (piease spechfy) (Ma., Day, Year) m;xe;fi:m
luft_nlmq , I
Virginia Q'Beirne 01727 110 1'% 5G0.00
Mailing Address
— 4 F %
Chty, State, Zip Code
Natchez, MS N SSERN SORN + |
Nama of Employer (Requlred)
None —l 1|}
Oscupstion (Required) A ™
e |* s00.00
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Name of Candidate or Committee COMMITTEE TO RE-ELECT SAM MIMS

Reposting period January 1 2010

through __December 31 2010

ITEMIZED RECEIPTS

A Sours: O Corporation X PAC Olndividual 0OLean Plate | Amu:uer::te?; teach
: {Ma., Day, Year) this period
[ Other {please specify)
Full name 10,519 AQ $ 250.00
WAL PAC —_— e
Mailing Addrass T §
City, Sate, Zip Code ¢ I -]
Bentonville AR e
Mame of Employer (Required) RTVIN T ]
. Aggregate $ 50.00
e sisidicn ol year-lo-date 2
B.Source: JCorperation 0O PAC = Individual © Loan Date Amount ?;t each
racel
© Other (please specify) (Mo., ey, Yaar) this period
Full nsma 01715 40 | ¥ 500.00
Wayne A Pottar ——
Maliing Address / q ]
521 Main St —
Chy, Stats, Zip Code } / $
Natchez, M5 39120 e e e
Mama of Employor lmc.quimdi ]
Potter Garcia Management Group — e’ —
Cceupation (Required Aggregats $
Gw;!.‘ér (Req ) Hil"‘wﬂﬂlm 500.00
C.Source! [ Gorporation O PAC 30 individual O Loan o Amount of each
Mo E‘:“ Y receipl
O Other (please specify) (Mo., Day, Year) | g0 nerlod
’ Eﬁe A Vinson ﬂl%a_fﬂ § 300.00
Malling Address / / %
City, Stetn, Zip Code ; / ]
Summit, M5 39666 —
Nemw of Empioyer (Required) f 5
W Vv Inc —
Otcupetion [Required) Aggregate | § 300.00
Owner yaar-to-date
D. Scurce: ¥ Corporstion o PAC 0 individual 0O Loan Date Amount of each
(Mo, Day, Year) receipt
O Other {ploase specity) + DY, YO | s perivg
Full smiene |
Womens Eealth Clinic 0412 ;10 |§  500.00
Mailing Address 1 |s
Chty, State, Zip Code
:?r:{:omb, MS 398648 N ST e - |
Nnme of Employer (Required) 3
Cecupation (Required) Aggregate $
it 500.00
SSna05
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Name of Candidate or Committee COMMITTEE TO RE-ELECT SAM MIMS

Reporting period__January 1 2010  through

- December 31 2010

ITEMIZED RECEIPTS

A Soures: 0 Corporation DO PAC Olndividual 0O Loan Date i Amount of cach
(Mo., Day, Year) raceipt
1 Other (please specify) I " ; thig period
Full name '
Woodbaul Inc g i) i
Mailing Address 5
Y S S
City, Stato, Zip Code 5
L MS 39048 A
Name of Employer (Required) ' 3
Oscupation (Required) Aggregais 8
ye date 1060.00
B. Source: O Corporafion 0 PAC () Individual 0O Leoan Date Amount of each
Mo., Day, Year L0
0 Other (please specify) Mo, OB ) thig period
Full name s
—t e ¥ e
Mailing Address ; " s
GCity, State, Zip Code .f ’ s
e |}
Nama of Employer (Required] i |8
Cccupation |Raquired) Agaregate L3
ysar-io-date
C.Source: UOCourporation O PAC [ Individual ¢ Loan -_ Amount of each
;|
rocaipt
O Other (please specify) (Mo., Day, Yoar) this pegod
Full
e o ET I . 3
Mailing Address / g | §
Clty, State, Zip Gode r 3
S LRV
Namo of Employer [Required) $
Decupation (Required) Aggregate | §
year-io-gdata
D. Source: OCorporation [ PAC 0O Individual 0O Loan Amount of each
. cisheg receipt
O Other (ploass specify} (Mo., Day, Year) this period
Full nama
R S e b
Walling Address
SRR N TR ). |
City, State, Zip Cods
o f_ |8
Name of Employer (Reguired) / [ s
Occupation (Required) Aggregats $
year—in-date

5504-08
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Name of Candldate or Committes COMMITTEE TCO RE-ELECT SAM MIMS

Reporting period JANUARY 1, 2010

DECEMBER 31,

2010

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of e_anh
Cork and Cask (Mo, Day, Year) | disbursementthis parlod
Mailing Address 04,20,10 |¥ 280.24
City, Stale, Zip Code ; i g
MeComb, M8 39648 ol
Purpose of Disbursement (Cptional) Aggregate 5 580.24
Fundraiser Yeur-to-date .
8. Full name Date Ampunt of each
K106 (Mo., Day, Yoar) | disbursement this perlod
W e Various 344.00
City, State, Zip Gode iy 5
McComb, MS 392648 R (T
Purposs of Disbursement (Optional) Aggregata ”
Advertising Year-to-date 344 .00
C. Full name Date Amount of each
McCombz Printing {Mao., Day, Year) | disbursement this period
Malling Address Variows 3 404 .34
City, State, Zip Code 5
McComb, MS 39648 —
Purposs of Disbursement (Optional) Aggregste 5
Year-to-date 404 .34
. Full pame Dats Amount of each
Hatchez Democrat {Mo., Day, Year) | disbursemertt this period
Wislling Aud EEIEE“E_ $ 233,860
City. Slatw, Zip Code 5
Natchez, M I
Purpose of Disburmemant (Qptonal) Aggregate
Year-to-date 233.60
E. Full nama Date Amount of each
Palazzo for Congress (Mo., Day, Year) | disbureement this period
Maifing Add
e 03,29, 10|%  500.00
City. State, Zip Code [
Gul fport, Ms —f
Purpose ol Disbursement [Optional)
sl S 5o00.00
F. Foll nene Date Amount of each
The Caboose (Mo., Day, Year) | disburssment this period
Malling Address $
04ar14s 10 2,475.0C
City, Btate, Zip Coda 5
McComb, MS 39648 e Sl
Furpose of Disburserment (Optional) Aggregate
Yearto-date 2475.00

530408




Reporting period JANUARY 1, 2010

through

DECEMBER 31, Zz010

ITEMIZED DISBURSEMENTS

& Full nama Date Amount of each
USPS (Mo., Day, Year) | disbursement this period
Malling Address . b
' _Various. 522.35
City, Stats, Zip Code 5
McComb, MS 39648 e e .
Purpese of Dlabursement (Qptional) te 3
Pogtage voaarete 522.35
B. Full name Dato Amount of each
Walmarc (Mo, Day, Year) | disbursement this period
Mailing Adfdress
s various  |®  a35.83
City, Stata, Zip Code 5
McComb, MS 39648 o S A
Purpose of Disbursament (Optionaf) Aggregate
Year-to-dato S, - 16
€. Full name Date Amount of each
(Mo, Day, Year) | dlsbursement this period
Malling Address ! ; 5
Clty, State, Zip Code po 5
Purgoge of Disbursement (Optional) Aggregats g
Year-io-dale
D. Full name Date Amount of each
{Mo., Day, Year) | diabursement this period
Mailing Addross 3
e
City, Stais, Zip Code 5
Furpose of Disbursement [Optional) Aggregate 5
Yeur-io-date
E. Full nams Date Amount of each
(Mo., Day, Year} | disbursement this period
Malling Addresa 1
I
City, State, Zip Code 5
A
Purpose of Disbursement {Optional) Aggregate L1
Yeardo-date
FeEakmwm Date Amount of each
{Mo., Day, Year) | disbursement this period
Malling Address §
Gty SiteSip-Code £
4 SRR L
Purpose of Disbursement (Optional) Aggregate 5
Year-to-data

3304-08




